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In the present study'We attempted to examille relationships between selJe航acy･ adaptlVe山ctions
(measured by ASPOT-0), and perfo-ance in OT settings amollg 60 Japanese psychiatric inpatielltS･ Tlhe
results indicated that the patients who were rated by oc-pational therapIStS aS high,in adaptlVe fumlions
had high self-efrICaCy (general self-efrJCaCy) and that the patients having high self-efrlCaCy Were rated by the
therapIStS aS ShowTng high quality of perfomnce in OT settlngS･ Particularly a high level of motivations･
These res山s suggest that, as have been established with the Ilo-al sample, se鵬鮪cacy was a
psychologlCal vahable for social adaptation among psychiathc, patients･ particularly with its motivational
e臨ts. The therapists , ratlngS On p品rlnanCe POSitively correlated with each other言ndicatlng Inter-later
reliability of the assessment･ Ill so血e Subscales of ASPOT-0･ however巾e therapIStS十atlngS Were not
consistent, apparendy caused by a limitation of the data the oc"pational theraplStS utilized for the
assessment of patients 'adapt.ve請lCtiorlS･
Key words: self･-efrlCar,y'adaptlVe runCtions･ occupational therapy･ psychiatric patients･ ASPOT
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Introduction
selle組cacy lS a positive belief of one , s ability mat one can approprlately請ction or make
p.one. self-control necessary for conducting efrective behaviors (Steinberg･ 1 998) ･ Research has
demonsmted that a high level of selle範acy lS related to individual's social adaptation,
psychological well-being, and productive pe品-ance (Bandura et al･言988)･ These positive
｡批ts ｡f s｡11｡胱acy has been explailled as that it seⅣes fbr reducing anxiet車,I anticlpated
鮒ure, keeping cognitive山ctions, and producing motivations (Bandma, 2000) I However言t has
not肌y explicated whemer selle縦cacy works in psychiatric patients in the same way as in the
normal. Therefbre, We addressed this issue in the present study･
selLe鮪cacy may not always work weu･ An essential condition is that it is based on accurate
perceptlOn Of self and environment･ If not based on the accurate perceptlOn巾gh se鵬鮪cacy may
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prompt an individual to engage in reckless and risky undenakings, and血ereby言t may become
h-帥to social adaptation･ This can happen in me case of psychiadc patients･ Some of them
have a low level of reality testlng and, thus, mey may have unrealistic selre綿cacy･ Inconsistent
with such a traditional view, however, recent research suggested that psychiadc patients can have
accurate sellperception (World Health Organization, 1997)･ Assuming that selre飾cacy of
psychiatric patients is realistic and reliable, therefbre, we predicted that their selre鮪cacy would
/′
reHect the level of their adaptive請nctions (IIypothesis 1)i In testing the hypothesis, we
distinguished general self-efrlCaCy and social self-efrlCaCy･ The latter is the efrlCaCy felt with ones 7
abilities to establish and manage interpersonal relationships, and some researcher紺糾ed that it
is a d鵬rent type of selre縦cacy than general selre縦cacy, which cultivates tolerance fb∫
interpersonal stress (Matsushima 氏 Shiomi, 2003).
Occupational therapy (OT) is a set of practical techniques used for rehabilitation of
psychiatric patients･ Professionals (occupational therapists) design and administer OT for
development of adaptlve functions of the patients, such as 'affective regulation, CognltlVe
e範ctiveness･ selrcontrol, and int叩erSOnal skills･ In OT, patients are assigned into a variety of
activities such as cra鮎(cf･ leather cra缶rattan cra靭daily living activities (cf. cooking, sewing),
or group activities (cf･ group discussion, workshop)I In order to make the therapy effective,
therapists must accurately assess me level of adaptlVe血nctions of the patients and properly
evaluate the quality of their perrormance in OT settlngS･ As Hypothesis 2, We predicted that
psychiatric patients'pe品mance in OT settings WOuld reHect the level of their adaptlng
請nctions･ Assumlng hat selre飾cacy inHuences perfbrmance in psychiatric patients as in the
normal, we競れher predicted that psychiatric patients who had high selre鮪cacy would show
better quality of perro-ance in OT settings than those who had low self-err.cacy (IIypothesis 3).
An additional purpose of the present study was to examine reliability of occupational
meraplStS 'assessment of adaptlVe請lCtions and perfbrmance of psychiatric patients. Objective
testing methods in which subjects 'responses to standardized tasks are evaluated according to
objective criteria are available in OT･ However言t has a weakness, that lS, a nanOW range Of
measurable adaptlVe mnctions･ Instead, obseⅣational assessments are more血equently used by
occupational theraplStS Since they cover a wider range of adaptlVe請lCtions and the
administration is easier than objective testlng methods･ However, their reliability lS Vulnerable by
judgment biases which are caused by obseⅣers'low level of skills or preconceived concepts. In




PaniclpantS Were 60 Japanese Inpatients of a large psychiatric hospital in me no血area of
Japan･ Among Inpatients who pamclpated in OT according to prescrlptlOnS by medical doctors,
We selected those who were able to respond to w血en questionnaires, and then asked them to
panicipate in the study･ We obtained the i晶,rmed consents hom the 60 inpatients (39 males and
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21 females). They included 50 schizophrenia, 3 epilepsy, 2 mental retardation･ 2 affective
psychosis, 2 substance dependence･ and 1 reactive psychosis･ Their mean age was 55･05, ranglng
血｡m 33 through 67, and their mean len如of hospitalization was 173･08 months･ ranglng仕om
7 through 479･
I}o cedu res
The assessment sta瓶　we二e　7 licensed
occupational therapists, au of them were Japanese
and working for the hospital･ In November of
2003, the patients responded to a selle鮪cacy
scale, and the therapIStS aSSeSSed their adaptlVe
請lCtions声Wo therapIStS independently rated each
of he patients･ A‰r 1 through 4 weeks, the same
pall Of theraplStS ObseⅣed me same patient in OT
settlngS and independently rated the quality of his
or her perfbrmance･ Table 1 shows activities of OT
in which the patients pa高clpated･
Ins trum en ts
Table 1 Activities of OT









sh｡r｡r, Maddux, Mercandante, Printice-Dunn, Jacobs, and Rogers (1 982) developed a scale
for self-efrlCaCy for the normal, but some or the items are not available to psychiatric lnPatients･
Elinlinatlng them and mod坤ng expressions of some other items, We constructed ll items to
measure selle飾cacy of psychiatric patients･ As ,Table 2 shows, 9 0f them were to measure general
selre縦cacy and the others were to measure social selre鮒cacy･ In the questionnaire including me
items, we asked the patients how properly they l'elt the items described them･ They rated the items
Table 2　Se,lf-eJfrT｡aCy SCale
CeTleral selrefnca｡y
Everl if I set a goal, I hardly acllieve it･
l usually glVe uP before completmg a task･
l avoid dimculties.
1 avoid hard tasks.
I quickly gIve up if I cannot do well at rlrSt･
I {則lnOt Cope With problems･
I do not try a d鮒cult task
l b㊤come allXious of whether I Carl do well.
l glVe up everything sooll･
Even ir I set a goal, I hardly achieve it･
I usllally give up before c｡n甲Ietlng a taSk･
l avoid di鯖clllties.
Social self-efficacy
lt is d碓C山宣br me to make me宣lds.
when I want he mends with someone, I glVe up i川sccms di鮒cult
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on a 5-point scale ranging from 1 "Not at all" to 5 "Defnitely." since all the items were reverse,
We transfbrmed the scores to represent higher scores indicating higher levels of selle鮪cacy･
In the measurement of adaptlVe behaviors, two occupational therapists indepelldently
assessed the level of adaptlVe請nctions of each patient uslng the 0 Scale of Assessment System fbr
Occupational Therapy (ASPOT-0)･ It was developed by Atsumi and Ohbuchi (2002), consistillg
of 64 items to measure ADL, social relationship, personalぬctors, and conduct problems･ Table
/′
3 shows 8 subscales of ASPOT-0 and samples of the items･ We asked the therapists tO judge the
extent to which the patients could do the behaviors described by the items･ They rated the items
on a 5-point scale ranging from 1 "jVot at all" to 5 "Defnitely."
- Table 3　ASPOT-0 scale.
Suhscales and Item Samples
ADL (Basic)
Be neat, with clean hair alld wears.　　　　　　　　　　　J
Can manage a Hxed amount o†l money･
ADL (Adva,ICCd)
Call gO (mt With others fbr some purpose･
Enjoy 110bby alld oher activities.
S｡cial relationship (Basic)
Call r抗se unwelcome o舶r, and apologlze Who-1 One harmed someorle･
Can understand, consider, and care others.
Social relationship (Advanced)
CaI- play one's role ill group and take one's responsibility･
Can understand social rues, alld comply with them without instruc古ollS･
Personal factors (Mental)
Can work considering procedures and outcome,S, and r.nd out resolution when lm'blem hapln･,nS･
(】ar一〇置,jectively evalllate One's abilities, a,ld select a{高ilies according the evaluatioll.
Personal factors (Physical)
IIave muscular strel専h, stamina, body balance, and nimbleness enough to perlbrm activities.
Be skil田with hands to pe品)rm me works.
Conduct problems (Social)
Be talkative, fast, diffuse, and umlear in conversation.
Be hypellension and avoiding 帆 social contacts･
Conduct problems (MeI-tat)
Have exp一icit symptoms to disturb OT.
Have implicit symptoms to disturb OT･
For the assessment ofpehrmance of the patients in the OT settlngS, We COnStmCted 17 items
by selecting and mod申ng expression of the items developed by Yamane (2003). As Table 4
shows占he items were clustered into 5 subscales to assess cognltlOn, Sellcontrol, motivation, social
relationship, and motor activities･ Obse…lng each patient in the OT settlngS, two theraplStS
independendy evaluated the quality of each patient's pe品rmance by rating the items oll a
5-point scale ranging from 1 "Not at all''to 5 ``Defnitely."
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Table 4　Performance evaluation scale.
Subscales and Items
Co糾ltlOn
How accurately did me patient understand insmctions?
How much did he patient concenuate?
How accurately did me patient understand procedures and outcomes?
SelLcon調ol
How properly did the patient cope w皿problems?
How much did he patient control emotions?
How properly did the patient cope w血changes?
How properly did the patient cope with s廿ess?
Motiv atio n
How much was the patient interested in me activity?
How actively was me patient engaged in me activity?
Social relationship J
How much did血e patient interact with omers?
How much did the patient consider others?
How properly did the patient assen or present himself or herself?
How much was me patient cooperative?
Motor activities
How exact and care蘭was me patient?
How proper was the patient's motor speed?
How elaborated or coordinated was he patient's motor activities?
Results and Discussion
Reliability of the Measurements
Reliability coefr.cients of the two self-efrlCaCy scale were satisfactorily high, alpha - ･81 for
general self-efflCaCy and ･71 for social self-efrlCaCy･ The mean scores of these two subscales were
2･77 and 2･55･ Selre縦cacy ofhe patients who pa誼clpated in the present study was generally low
because the means were under the mid-point of the rating scale (3)〟 Two subscales moderately
correlated with each omer (r - ･54,p < ･01), meaningmat he patients who were high in general
selre鮒cacy were likely to have a high sense of social selre鮪cacy･
Separately f♭r each later, we computed the patients'scores of the subscales of ASPOT-0
and the evaluation of pe品rmance by averaging the scores of items included in the subscales･
Table 5 represents correlations between the two raters for each subscale･ In the assessment of
adaptlVe請nctions, as Table 5 indicates, the meraplStS 'ratlngS positively comelated with each
other for ADL (basic), social relationships (basic and advanced), and personal factors
(psychological), but no高,I the other subscales･ In the evduation of pe品-ance, on the other
hand, the heraplStS 'ratlngS positively coHelated with each ome誼,I all subscales･ These results
suggest that the therapIStS 'ratlngS Were generaHy more consistent when they direcdy obseⅣed
behaviors of the patients man when they made judgments on the broader constmcts such as
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Table 5　CoHelations between two raters for ASOPT_0 and fb∫
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Notes･平, < ･01･,i) < ･05; + p < ilo.
adapt.ve functions･ Further, there seems to be a special reason for low reliability of ADL
(advanced), that is, in血e rating of this subscale the therapists must imagine patients '請ure social
life out of the hospital･ The reliability of conduct problems was also low･ We have an implicit
expectation that the judgments on conduct problems may be consistent because they stand out.
In contrast to the expectation, however, the present results suggest that even professionals were
not consistent in the clinical judgments of what conduct problems are in the psychiatric patients.
Adaptiue Fumtions and Self-E#cacy
We computed me scores of the subscales of ASPOT-0 by averaglng the scores between the
two 着aters, amough some were low in reliability･ The mean scores were shown in Fi即reS 1 i These
I.gures also include the normative data (N - 184) provided hy Atsumi and Ohbuchi (2002) to
compare with the present results･ The patients pa止clpatlng in the present study were generally in
a higher level of adaptive請nctions than the no-ative data (lower scores means higher levels fbr
conduct problems)･ This may be caused by that only the patients who were able to respond to the
written questionnaires were selected to panlClpate in me present study･
A factor analysis for ASPOT-O extracted a general factor on which all subscales highly
loaded (Table 6)･ As we expected, conduct problems were negatively loaded on it. This means
that all the adaptlVe請nctions comelated with each other and the patients who were high in a
cenain area of adaptlVe請nctions were likely to be high in the omer areas･
Table 6 also shows coHelations between the subscales of ASPOT-0 and selre鯖cacy･ General
selre縦cacy positively coHelated w血all adaptlVe請nctions, all the correlations were slgni丘cant
except those with ADL (basic) and personal佑ctors･ The patients who were high in adaptive
請nctions tended to have high general selre縦cacy･ On the other hand, social selre縦cacy was not
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囲Atsum 皮 Ohbuchi (2002)　　　のPresent sample
ADL (Basic)　　ADL Social Social
(Advanced)　rclat ionship relationship
(Basic)　　(Advanced)
F勘re 1. MeaIIS Of ASPOT-0 subs{畠S･
personal魚ctors Pcrsonalねctors Conduct Conduct
(Mental)　(P hysical)　　problems problems
(S ocial)　　(M ent a 1)
Table 6 Factor analysIS ｡f ASPOT-0 Subscales and their comelations witll 3品e臨acy

















Notes. ''/o ofaccoLlntedvariance - 64.55.枇p < ･01膏) < ･05', + p < ･10･
related to adaptlVe functions･ Therefore, Hypothesis 1 predicting that psychiatric patients 'selr-
e飾cacy would renect their levels of adaptlVe請ICtions was pa血ally suppoHed･ A reason f♭r that
social se皿e鯛cacy did not re∬ect the level of adaptlVe血nctions may be that most of the patients
of the present study were schizophrenics･ It has been round that schizophrenics open have
distoned perception of social relationships between self and others (Himta工989)･ In the請ure
study, We can compare the level of social selre縦cacy between patients of d鵬rent psychiatric
disorders.
Performance ira OT and Self-E#cacy
Each patient,S scores of perfbrmance in OT were made by averaging the ratlngS Of two
theraplStS･ Figure 2 shows the mean scores of the 5 subscales･ The ratlngS Were generally high,
meanlng that the patients of the present study were in a rather high level of abilities, as we
mentioned above･ Among other subscales㍉he ratmgS Of social relationship were relatively low,
suggestlng that the patients had d鮒culties in their social interactions･ It might be caused by that
most of the paniclpantS Were SChizophrenia･
A factor analysIS Of the ratlngS Produced only one dimension･ agaln･ On Which all subscaTes
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n'gure 2･ Means ot'pcrl'0-aIICe eValllation subscale.
were positively loaded (Table 7)･ Among others, the loading of social relationship was relatively
low, suggesting that it reHects d鵬rent psychological conditions than the other subscales･
I.?.?lla?..7ns Fw?.ciosre.:･ilea.T.sis.,0.f perfomaIICC CValuation subscales and their
subscales













Notes･ % ()raccountedvariance - 61･39･雪, < ･01高く･05; + p <.10.
Table 7 includes comelations between the rated quality of perfb-ance and selle縦cacy･
General selre航acy showed signi血cant positive correlations with motivation and social
relationship, and non-slgni缶cant positive conelations with the other subscales･ These results
indicate that psychiatric patients 'selre縦cacy predicts the level of their own perfbrmance in OT･
It should be noted that its conelation with motivation was pa証cularly high, since it reHects the
psychologlCal nature of selle能cacy･ The research with the nomal has demonstrated that sell
e維cacy motivates individuals to engage ill new activities and preserves the level of motivations
even in the face of obstacles (Bandura et al･, 1 988)･ Consistent with it, the present study found that
me psychiatric patients high in selre縦cacy showed strollg motivations fbr activities in OT settlngS･
This g.ves a practical implication for how OT should he designed for each patient, and also evokes
a theoretical concem for the association of self-cogn.tlOr. and motivation in psychiatric patients･
On the other hand, social selfLe飾cacy did not conelated with me rated quality of
perfbrmaIICe in OT settlngS･ The reason may be the same as we discussed regarding Its
relationship with ASPOT-0･ In Hypothesis 3, We predicted that the patients who had high self-
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e飾cacy would engage in higher quality of perfbrmance in OT settlngS than those who had low
selre縦cacy･ This was supponed with general seme鯖cacy･
A-daptiue Functions and Quality of Performance in OT
In Hypothesis 2, We predicted that the quality of patients 'performance in OT settlngS WOuld
be detemined by their levels of adaptlVe血nctions･ In order to examine this hypothesis, we
correlated ASPOT-0 and the rated quality of pe品rmance (Table 8)･ These two sets of ratings
/■′
generally coHelated with each omer, 田ough some were not slgnmcant･ A pa証cularly high
correlation was found between the factor scores (r -.82). Supporting Hypothesis 2, therefore,
these results indicate that me patients who were high in adaptlVe請nctions showed high quality
of pe品rmance in OT settlngS･
Table 8　Comelations between ASPOT-0 and pe嵐,rmance evaluation subscales･























Notes.雪〕 < ･01;草< ･05･, + p < ･10･
With regard to山S血ding, however, We have to consider a procedural problem, that is㍉he
same palls Of theraplStS rated both adaptlVe請nctions and quality of pe品-ance of each patient･
There is a possibility that me theraplStS rated the quality of perfbrmance of a patient consistendy
with their previous ratlngS On hislher adaptlVe請nctions, and hence, me associations between
these two sets of ratlng might be inHated･ We do not regard mat me mding was a mere a止血ct
since the associations are theoretically reasonable, but we have to re-examine it in me請ure study
uslng di鵬rent memods･
The coHelations of ADL (advanced), personalぬctors (physical), and conduct problems with
the rated quality of perfb-ance were low･ As we saw in Table 5, these subscales of ASPOT-0
are low in me inter-rater reliability･ When reliability of measurements was low, lt may be di鮪cult
to血d theoretically expected relationships between he variables･
Conclusions
In血e present study, We attempted to examine relationships between selle鮒cacy, adaptlVe
請nctions (measured by ASPOT-0), and pe品rmance in OT settings among 60 Japanese
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psychiadc lnpatients･ The results indicated that the patients who were high in adaptlVe請nctions
had high selre鮒cacy (general selle縦cacy) and that the patients having high selre鮪cacy showed
high quality of performance in OT settmgs, particularly a high level of motivations. These results
suggest that, as have been established wm he no-al sample, selre鮪cacy was a psychological
variable for social adaptation among psychiatric patients, dete-inlng their performance in OT
settings, Panicularly Its mOtivational aspects･ The theraplStS'ratlngS On Perfbmance in OT
settlngS positively conelated with each other言ndicatlng Inter-later reliability of the measurement.
In some subscales of ASPOT-0, however, the therapIStS 'ratlngS Were not COnSistent, apparendy
caused by a limitation of the data he occupational therapists Were allowed to utilize fbr the
assessment of patients 'adaptlVe請nctions.
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